MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE. OF DEATH T 263021063

OKPARTMENT OF PUBLIC MEALTH AND WEL RE - g STATE FILE NUMB.ER
é 2 Primary R District.Mo. ______ -_Registrar's No. __.-___-J_l__ ' '

Registration District No, .
‘2. USUAL RESIDENCE (Where deceased lived. If:institution: Residance. before

. N 1 .
> CONY  POlk . . . : *AEMIgsourt” “YS%. Claip e
b. Ccl)'lé\’ (If outside. corporate limits, give TOWNSHIP only) Length of stay in 1b || c.—COI‘LY Inside Limits

" Humansville . 1 dav i FOWN mpagao o : Yes gl No[J

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits . d. STREET, (If cutside, give location) - Reside on Farm
HOSPITAL OR . ADDRESS N
INTTURONDimmi t Mem; Hospltal |Ye& O || Y O No [l

3. {D;AF:EO'?:;_I‘J‘E)CEASED First Middia. Last 4, DéA;IE M;mh Day, Yoaur
Y| r : -
Charles B. Bishop oA . May 18,1963 -

5. SEX 6. COLOR OR RACE 7. Married @ MNever Married .[]. [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR__IF UNGER 24 HR

Male Whi te Widowed, [ Divorced [] 11/2 1/8 79 ‘Months. ) Days . HW"W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
: : Colling biissoupri | USA
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J4. NAME OF RUSBAND OR(WIFE

: Douglas Bishop Linnie Bishop
15. WAS DECEASED EVER IN-U.S. ARMED FQI!CES?- . N 17. . Address

[Yes, na,ﬂy unknown) | (If yes, give war_or dates of servi Lj_nnj_e Biahop . Collins I‘ﬂi g sourt

18. CAUSE OF DEATH (Enter-only one cause per line: INTERVAL BETWEEN
PART,I. DEATH WAS CAUSED BY: B ONSET AND DEATH

IMMEDIATE CAUSE (2) -l

AMENDED

DATE AMENDED

—
4
[Ty
=
=1
v}
Q
o

Conditions, if sny, DUE.TO (b)
which, gave rite to

sbove caute. {a), B
stating the under- . =
lying cause, last, DUE TO (c)

PART,1l. OTHER_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the. terminal. PART 1L If deceasad was, female was
b diseasé’.condition givenin PART | (a)" there a pragnancy in last 90 days,

l[tel | O Ne IID Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART:l or PART Il of item 13.)
55%‘8““;537 w} a a

20¢. TIME-OF Hou Month, Day, Year
INJURY a.m.
p-m.
70d; JNJURY. OCCURRED - F0s. PLACE.OF INJURY. (s.5;, Tn or sbout home, | 207 CITY, TOWHN, OR. LOCATION COUNTY
- WHILE: AT WORK [J < 1 qarm, factory, street, ofice bldg., ;
NOT WHILE. AT WORK [J L

— - " [4
21. | attended the deceased fr t nd last sow p., alive en_W \3
Death occurred ot 824 . B m: on the date stated abave, and to the best of rny knowledge, from the causes stated.

e SENATY ' TDegres or Tle] - 6, ADDRESS. T2, DATE SIGNED
m‘m— m ﬂ Humanaville Missourd 5/20/63

*“235. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR.CREMATORY +23d.. LOCATION [City, town, or county) {State)

EMOVAL ity) 5203 Holsapplg . Colli

: 24,. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S, SIGNATURE

: UYoodrich Funersl Hnme,_%c_e_qlua.mgﬁfﬂ._‘hﬂﬁ
{Licensed Embalmer’s Stateme Reverse Side)
s 1 .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

P

.

H

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

[CH
AN
.

*

BY AFFIDAVIT OF

ITEM NO.




- S'I'ATEMENT; BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : . ) -
- SigneMW

Student v
Licensed Embalmer No.-3 o *3 9

Signature of Stuldenf Embalmer
) . - s .. wPoO Addres@ﬂ/wz&z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .o .. A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - *. !

If this body is not embalmed, fact should be so stated abave.




